
 
SUPERIOR COURT 

COBB JUDICIAL CIRCUIT 
VETERANS COURT 

 
PROGRAM PARTICIPANT INFORMATION 

______________ 
         Date 

Personal Information 

 

Name: _________________________________________________ D.O.B._____/ _____/ _____ 

Social Security # ______-____-____________         Telephone: (_____)______-_______ 

Height: __________  Weight: __________ Hair Color: __________ Eye Color: ___________ 

Relationship Status: 

[  ] Married (and not separated)    [  ] Cohabitating    [  ] Separated    [  ] Divorced 

[  ] Widowed    [  ] Single (never legally married 

Primary Language ______________________  Need Interpreter  [  ] Yes  [  ] No 

Ethnicity:  

[  ] American Indian or Alaskan Native   [  ] Native Hawaiian 

[  ] Asian  [  ] White 

[  ] Black/African American  [  ] Other race/origin (Specify) 

[  ] Hispanic/Latino or Spanish Origin  ___________________________ 

[  ] Middle Eastern or North African  [  ] Two or more races/ origins (Specify) 

  ____________________________________ 

 

Address: _____________________________________________________________________ 
       Street        Apt#   City   State        ZIP 

As of: ______/______/______         County of Residence: ___________________ 

Type of Housing:[  ] House [  ] Apartment [  ] Motel [  ] Mobile Home [  ]  Care Home [  ]   

                               [  ]Condo [  ] Townhouse 



Emergency Contact Information 

 

Contact in case of Emergency:___________________________________________________ 
              Name      Relationship 

Telephone: (Home): (_____)______-___________      (Other):  (_____)______-___________ 

 
Address:______________________________________________________________________ 
      Street          Apt#   City   State        ZIP 

 

 

 

 

Employment 

 

Employer: ___________________________________________________________________ 

Address: _____________________________________________________________________ 
         Street          City   State                     ZIP 

Immediate Supervisor:  _______________________________________________  

Telephone: (_____)______-________     

Start Date: ___________________                    Hours Per Week:  __________________ 

 

Annual Income: 

 [  ] 0   [  ] Under $999   

 [  ] 1,000 – 4,999  [  ] 5,000 – 9,999 

 [  ] 10,000 – 14,999 [  ] 15,000 – 19,999 

 [  ] 20,000 - 24,999 [  ] 25,000 – 34,999 

 [  ] 35,000 – 44,999 [  ] 45,000 – 54,999 

 [  ] 55,000 – 64,999 [  ] 65,000 – 74,999 

 [  ] 75,000 or higher 

  

If Unemployed, as of when:  ______/______/______ 

 



Dependent Children 

 
 
Name of Child: _______________________________________________________________ 
 
 
D.O.B:_____ /_____ /_____                                                       Gender: [  ] Male  [  ] Female 
 
 
Address of Child: _____________________________________________________________ 
               Street    Apt#             City         State                 ZIP 

 
Custody of Child:   [  ] Married   [  ] Mother Sole          [  ] Father Sole   

   [  ] Joint               [  ] Embattled         [  ] Transitional 
   [  ] Other  

 
 
Born out of Wedlock:   [  ] Yes [  ] No 
 
 
Drug Free Baby:   [  ] Yes [  ] No 
 
 
(If you have more than one child please supply the above information on an additional 
sheet of paper) 
 
 
 

Education 

 
What is your highest level of education: 
 
[  ] Elementary School   [  ] Middle School 
[  ] Some High School [  ] High School/GED 
[  ] Some College [  ] Associate’s Degree 
[  ] Bachelor’s Degree  [  ] Professional or Graduate Degree 
 
 
When did you begin the last school you attended: _______/______/______ 
 
When did you finish the last school you attended: ______/______/_______ 
 
 



 

 

Drivers License 

 

State _______________________________________ 

Number ____________________________________ 

Issue Date __________________________________ 

Expiration Date _____________________________ 

Status:   [  ] Active [  ] Expired [  ] Revoked [  ] Suspended [  ] None 

 

 

 

 

Type of Transportation 

 

[  ] Automobile   [  ] Motorcycle   [  ] Public Transit   [  ] Bus   [  ] Bicycle 

[  ] Walk  [  ] Taxi    [  ] Ride Share   [  ] Medicaid Transport 

 

Acquired: Month ________ Day________ Year ____________ 

Make: ____________________________  Model: _____________________  Year _________ 

Color: _____________________  Tag Number: ____________________ 

Registered to: _______________________________________________ 

Registration State: ___________________________________________ 

Reliable [  ] Yes [  ] No   Insured [  ] Yes  [  ] No 

 


